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Title of Invention 


RISER FOR NARROW CARVING SKIS 


Application Type : 




regular, utility 


Correspondence address: 






Name: 




Mpk/in Harnpr I nkp Hprnpr 
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Address- 1 of Mailing Address: 


81 7 South Second Street 


Address-2 of Mailing Address: 


Apartment 1 


City of Mailing Address: 




MANKATO 


State of Mailing Address: 


MN 


Postal Code of Mailing Address: 


56001 


Country of Mailing Address: 


US 


Phone: 




6122035697 


Fax: 






E-mail: 




mlharper966@yahoo.com 


Inventors Information: 






Inventor 1 : 






Applicant Authority Type: 


I n\/ontnr 

I I IVcl 1 IUI 


Citizenship: 




uo 


Name prefix: 




Dr 

Ul . 


Given Name: 




|\/| oh/in 

IVId VII 1 


Family Name: 




l-l arnor 


Residence: 






City of Residence: 




MANKATO 


State of Residence: 




MM 
IVIIN 


Country of Residence: 




US 


Address- 1 of Mailing Address: 


81 7 South Second Street 


Address-2 of Mailing Address: 


Apartment 1 


City of Mailing Address: 




MANKATO 


State of Mailing Address: 


MN 


Postal Code of Mailing Address: 


56001 


Country of Mailing Address: 


US 


Phone: 




6122035697 


Fax: 







E-mail: 


mlharper966@yahoo.com 


Inventor 2: 




Applicant Authority Type: 


Inventor 


Citizenship: 


US 


Name prefix: 


Mr. 


Given Name: 


Luke 


Family Name: 


Harper 


Residence: 




City of Residence: 


MANKATO 


State of Residence: 


MN 


Country of Residence: 


US 


Address- 1 of Mailing Address: 


81 7 South Second Street 


Address-2 of Mailing Address: 


Apartment 1 


City of Mailing Address: 


MANKATO 


State of Mailing Address: 


MN 


Postal Code of Mailing Address: 


56001 


Country of Mailing Address: 


US 


Phone: 


6122035697 


Fax: 




E-mail ■ 
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Publication Information: 
Suggested Figure for Publication - 1 
Suggested Classification - 280/608 
Suggested Technology Center - 
Total Number of Drawing Sheets - 2 


Assianee 1 : 




Name prefix: 


Dr. 


Given Name: 


Melvin 


Family Name: 


Harper 


Address- 1 of Mailing Address: 


81 7 South Second Street 


Address-2 of Mailing Address: 


Apartment 1 


City of Mailing Address: 


MANKATO 


State of Mailing Address: 


MN 


Postal Code of Mailing Address: 


56001 


Country of Mailing Address: 


US 


Phone: 


6122035697 


Fax: 




E-mail: 


mlharper966@yahoo.com 



